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AppravMl for UM threuflh 10/91/2002. OMB €851-0031 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1-136(a) 


OoGkst Number (OpDonal) 


InreAppticationof £,,^5 Pedroni 


AppKealian Nunto^ 0/018,797 

'^'"'04/18/2002 

""^f Device for Carrying Out Proton Therapy 

Group Art Unit 3733 

^■^^Samuel Gilbert 


s 1iq,QHL 


reply in the above fdentlfled application. 

The requested eadeittion and approprfate non-smali-entiiy fee are as follows 
(check tinrte period desired): 

0 One month (37 CFR 1.17(a)(1)) 

□ TWO months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Fourmontha (37 CFR 1.17(a)(4)) 
n Five months (37 CFR 1.17(a)(5)) 

r-j Applicant claims small entity status. See 37 CFR 1.27, Therefore, the fee amount shown 

at»ve Is reduced by one-half, and the resulting fee is: $ . 

[U A check in the amount of the fee is enclosed^ 

O Payment by credit card. Form PTO^2038 fa attached. 

pi The Commissioner has already been euthorlzed to charge fees in this 

^ application to a Depoelt Account 

[Zl The Commls&toner la treraby authorized to charge any fees which may be required, 

or credit any overpayment, to Deposit Account Number 502464 • 

r ha¥0 enclosed a duplicate copy of tfiis sheet 

I am the Q appnoant/inventor 

□ assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed. (Forfn PTO/SB/96). 

D atlorrvey or agent of record, 

fPl attorney or agent under 37 CFR 1.34(a). 

"-^ Rflfli8tran'onnumb$rlfaet)n8undar37CFR1.34(^ff3t'^^ 

WARNING: Infomiatlon on this form may become public* Credit card Informatton should not 
be Included on this form. Provide credit card Information and authorization on PTO-2038. 


Date 


Signature 


Jacob Eisenberg. Reg. No. 43,_41_0_ 
Typed or printed name 


NOTE: Sionaum of eB the Invsnlors or asaf gnees of reoprd Of the entire interest or their rfl|iresentaifve(9) we required. Sutnnft rnpltiple 
1biTr»ffmoiethWW«lar»iMrftb required, see betow. 


El Tiofcriflf -1- 


Jbrnia are aJbrnitted. 


Burdan Hour Smmwc TTiH form i» ««lHw«ad u vka 0.1 hours lo complata. Tlrna will v«y dapt ndiAQ upoi) (ha ()aa4a o1 MMduai caaa. Any commanis oi 
uw amount of tfm* you ara milrwl to odm^Mt* mi» ro«m MuM b* aant ta ifia Chlof Inrcvmition OfRoar, U£. Patonl md Trtdamark Offleo. WashlnBlon, DC 
20a3l. 00 NOT 86ND FEES OR COMPIETEP FORMS TO THIS APPf«8S. SEND TO; AHlitBnl CommliilDntr Mr PMntt, WMMnfltQrt. 00 80231 r 
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